FBI HONORS INTERNSHIP

PROGRAM
OFFICIAL SCHOOL CERTIFICATION FORM

1.This certifies that (Print Student’'s Name) is a

(Freshman/Sophomore/Junior/Senior/Graduate) student and currently attends

(Name of Institution) as a full-time student.

2.This student’s current cumulative GPA is a on a 4.0 scale. Please provide equivalent information if

the institution uses a different grading scale.

3.This studenthasearned ____ (Number) credit hours toward the required (Number) credit hours

to earn a degree.

4.The student’s anticipated graduation date is (Month/Year).
Printed Name of Dean or Signature of Dean or Registrar Date
Registrar

Note: If you submit your institution’s certification form, please ensure it includes all information requested
above.
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